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STATEMENT OF CHANGE OF REGISTERED OFFICL OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the pmwmm fons 608,416 or 608.308, Florida Statutes, the undersigned limiled
liability cgrr}oany submits the ﬁ wing statement in arder lo change its registered affice or registered
agent, or both, in the State of Florida,

1. Nare of the limited liability company: _SMALL BUSTNESS DEVELOPMENT CENTER, LLC
2. (a) Principal office address of limited liabllity company:

Note: MUST BE STREET ADDRESS) 13878 25; 5y, N B\8Y
C\eSwWater

b) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX) p ey ]
7/9/2009 1.05000086369
3. Date of filing/registration in Florida 4, Document number 3 = %
o 2
5. () Regisicrod Agent and Registored Office shuwn on the records of the Florida Dept. rg';}-'Statc = v
- e
Registered Agent: ALEEHI.Q.._SEIIHEB_III_:H?_?\JD_ el
Registered Offioe Address: : _19738 1l EgLV_L_)_uﬂ__m_f_?r g'f;‘*;
1 3785 - o,
(b) Enter name of NEW Regintered Agent and/or NEW Repistered Office address: 720 &3
NEW Registered Agent: AGENTS AND CORPORATIONS, INC.
W Regisiercd Office Address: 300 FIFTH AVENUE SOUTH
TEBE A STREET. Ay SUITE 1Q1-330
NAPLFS FL34103
If the limited lishility company is ot orgamzed under the lsws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida gireet address of the regisiered office
nnd the business office of thc rcgmcrch ent will be identical, 07 in the casc of o Florida limited
liability company, it is here 53 conlirmed the change(s) was/wete autharized by an affirmative vate
lublhty company or as otherwise provided in the art cles of organization

of the members o thcllmu
- R wf’ of the limited liabili tywmpany

Prinied or nEme of sigace =
{ heveby accept the i as registiergd a n: ua t in thi r:a 1 further agree to
oo f aﬁric mvﬂﬁ 77 mm’weg?' p rm compie I?;r anr'.!?n fmcr
I!‘ ith o alm?w dmov mgm as raw e or. i1
f ini re xﬁ?u
% ted ty wmprmy een mfﬁp Ay Writing gfl I¥ ¢h
Agent

Division of Corporations, I'.(), Box 6327, Taflahassee, FL 32314
FILING FEE: 525.00

INHS 13 (03/08)



